13 andwashing is not an innate skill. There is a widespread but incorrect belief that we know how to do it. Furthermore, we tend to believe that handwashing is suchasimple activity that we need give no conscious thought to the process. After all. it is something we have been doing since our earliest childhood. This delusion has arisen because, although our parents and teachers drummed into us the importance of washing our hands after and before various activities, they were not so particular about teaching us how to do it. It is therefore not surprising that attempts to teach handwashing to healthcare workers are met with audience indifference, boredom or references to egg-sucking grandmothers. Junior doctors a t an induction course are likely to pay more attention to instructions on how to manage a cardiac arrest than instructions on how to wash their hands. There are stranger things too. Witness the consultant surgeon who will spend ten minutes scrubbing up before operating and yet never wash his or her hands between patient contacts on a ward round. In such situations one needs to question why in one circumstance the message of hand hygiene is so strongly embedded, but in another it has completely failed.
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The patient will find all of this surprising, but it is to patients and their visitors that we must look to find an answer to our deficiencies in the practice of hand hygiene.
NPSA
The National Patient Safety Agency (NPSA) is a recently established organisation and one of its first major pieces of work is the Hand Hygiene Project. This project draws on work carried out a t the Oxford Radcliffe Hospitals and incorporates learning from other national and international centres. The emergence of the NPSA is timely. because concerns about hospitalacquired infection (HAI) are prevalent in government, the media and the public.
The NPSA also claims widespread support from infection control teams across England and Wales for a national campaign on handwashing. quoting a survey of infection control teams carried out in November 2002 in which 77% said there was a 'definite need' for such a campaign.
Varied approach
It had been recognised right a t the start of this campaign that the approach needs to be multi-dimensional. This is because the outcome must be a sustainable change in behaviour in individual healthcare workers who presently may not fully appreciate the importance of handwashing. A similar, sustainable change in public perception and attitude will be the driving force for behavioural change in the NHS and will require a multi-faceted approach. To this end, the communication and design team a t the NPSA has developed an approach that is varied both in content and over time and this approach is based on research and consultation with clinical staff.
The core message of the campaign is stated in three words: 'Clean Your Hands'. Using the word 'clean' indicates the importance of the outcome of handwashing and the use of alcohol rubs in addition to soap and water,
The NPSA has devised a toolkit which, as part of the campaign, is presently being piloted in six NHS Trusts. High-level management commitment to the aims of the campaign was a prerequisite for inclusion in the pilot.
Patient involvement
The campaign concentrates on the use of alcohol at the point of care and increases staff, patient and visitor awareness through professionally-produced poster displays that change every two weeks. A cornerstone of the entire campaign is patient involvement and empowerment. Patients and visitors are alerted to the campaign through leaflets. stickers, aprons and enamel badges worn by healthcare workers. Posters are displayed in ward areas and a range of other promotional material is being made available. A multi-modal, multidisciplinary teamwork approach with high-level management support is considered to be a critical criterion for the success of the campaign. To this end, a range of organisations connected with hand hygiene have been involved, including the NHS Purchasing and Supplies Agency (NHS PASA) who are leading on the work related to alcohol hand rubs. Attempts are being made to strengthen the role of ward housekeepers and modern matrons in achieving the aims of the campaign.
Evaluation and observation
Evaluation will be based on a combination of direct observation a t ward level, product usage, interview and paper surveys (including staff and patients). Such evaluation will ensure that the NPSA produces a toolkit which is both user-friendly and in alignment with the frontline NHS. The toolkit will be enhanced in line with the evaluation prior to a proposed national rollout in 2004.
There are three further Trusts who have embarked on indepth development work around patient involvement and empowerment, and it is hoped that this work will increase the degree to which patients themselves will shape the national approach to hand cleanliness. Finally, we will await further recommendations regarding the transferability of this approach to primary care.
No matter how much resource is put into infection control, the spread of infection via the hands of healthcare workers will remain a significant hazard and strategies to increase awareness and compliance with good hand cleansing practice are to be welcomed and encouraged. 
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